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RODERICK L. BREMBY, SECRETARY KATHLEEN SEBELIUS, GOVERNOR
DEPARTMENT OF HEALTH AND ENVIRONMENT

Notice of Intent to Apply for J-1 Visa Waiver or Other Non-immigrant Petition

First Name Middle Name or MI(if any), Last Name:
Physician's Last Name ONLY:
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Date of Birth: Dept of State Case #
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Place of Birth: | SS#:

Nation of most recent Legal Residence:

Residency specialization:é

Purpose of request for letter from State Agency:é
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Law Firm name:
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September 15, 2005 DIVISION OF HEALTH

Office of Local and Rural Health
CURTIS STATE OFFICE BUILDING, 1000 SW JACKSON ST., STE. 340, TOPEKA, KS 66612-1365
Voice 785-296-1200  Fax 785-296-1231 http://www kdhe.state.ks.us/olrh J
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